2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po0000084936
1. Entity Name
FUHEGO ENTERPRISES, INC. FILED
Principal Place of Business Mailing Address 01 GCT I G PH ! : 3 2
5345 SW 34th Avenue Samew SRR ALY AT €T TE
Ft. Lauderdale, FL 33312 SMRE AR L UE SR e
TALLAHASSEE FLORIDA
_ SO ESEEHE——1
2. Principal Place of Business 3. Mailing Address - 1 B“; 1 ?,-"F:l 1 _.._._1:' 1 BEE.....DEQ
5345 SW 34th Avenue Same s TR0 00 w5000
Suite, Apt. #, etc. Sulte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft . Tauderd . 65-1038747 Not Applicabie
Zip Eo_umry Zip Country . ' $8.75 Additionat
33312 USA 5. Certificate of Status Desired X Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Alfonso Hernandez Luis Alfonso Hernandez
19707 Turnberry Way Street Address (PO. Box Number is Not Acceptable)
Suite 4B ‘
Aventura, Florida 33180 5345 SW 34th Avenue
City Zip Code
Ft. Lauderdale . FL 33312
8. The above named entity syubef or the purpose of changing its registered office or reglistered agent, or both, in the State of Florida,
SIGNATURE Luis Alfonso Hernandez

Signature, typed or priried name of registered agent and bio if applicatie. {NCTE: Rngistared Agent sipnaturs requinsd when reinciatng) DATE

After. MAY 1, 2001 Fee will be $550.00 b

ake Check gglyableetfaﬂaepanmqrﬁ‘%& 3;‘93%%

M

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do 50,
{See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TmE P, V, T, S, and D, O3 Deles b P, V, T, S, and D. o Crange ) Adlition
NAME Al fonso Hernandez NAKE Luis Alfonso Hernandez

STREETADDRESS | 19707 Turnberry Way #4B STRETANGRESS | 5345 SW 34th Avenue

CiTY-ST-21P Aventura, Florida 33180 cmv-§1-2¢ Ft. Lauderdale, FL 33312

TITLE OJ Detete TME Ochange ] Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S$T-2°

TTLE [ pelete TITLE @]c {7 Addition
NAME 5 okt % - m
STREET ADDRESS ¢ B BTV T_____L_
CITY-ST-2P :

TMLE O pelete TMEe [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P
e, O Delete Tme Ochange [ Addition
NAME © NAME

STREET ADDRESS STREET ADORESS

CITY-SL 2P CITY-SF- 2P

TME O elete TMEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CTY-ST-29

43. | heraby certify that the information supplied with this filirg does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true curate and that my signalure shall have the same legal effect as if made undet cath; that | am an officer or director
of the corporation or the receiver or truslae empowered xeows this raport as required by Chapter €07, Florida Statutes; and that my name appears In Block 11 or Block 12 If
changed, or on an attachment with an-add[g B empowerad.

SIGNATURE:

£ el nNancoez
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Cayiara Proea

CR2E034 (11/00)




